- Form CPF M 102: (‘ﬁmpmgm Finaice R@p@r&

Municipal Form
Offlce of Campalgn and Pelitical Finance

Cemntonwaalih

of Massachusetin ﬁ: 2

File with: o 3 |

City or Town Clerk or Eleciion Commission ) f“ 173

Please print or type all information, except signatures, = (M)
Fill in dates: - - o i & :_!
Reporting Period Beginning / ‘Z/ \J() / 7/ Ending / @,?[ ’/ 3 e
Type of repori: (Check one) 2 S ‘ T
[18th day preceding preliminary’ [J8th day preceding election E]3O day after election ﬂzﬁmﬂa repmi I:Ichssolumn
s N _ S A
(C’ 9/0Yar= )\DJU/% /(——m :
le) Committee Name

A Full N e of Candidate (lf ap f
\ QC L/')()f)/ & s Free

Office Saught and Dis lct
i ( (’(%u ViEce D A /enie.

Residential Address

T/ = \Dbfot 22O

Tel. Ne. (aptional) )

r’/i})fia&

Name of Coinmittee Treasurer

Committee Mailing Address

Tel. No. (optional))

X

. : : '
é .~ . SUMMARY BALANCE INFORMATION: - )
Line 1: Ending balance from previous repert . § -// 7559
Line 2: Total receipts this period (page 2, line 11) 5 T

—//’753‘/

Eine 3: Subtotal (ine 1 plus line 2)
‘LLine 4: Total expenditures this period (page 3, line 14)
Line S: Ending balance (line 3 minus line 4)

$

$
Line 6: Total in-kind contributions this period page4) ~ $__ T
- Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) used : '
N _ | J

Affidavit of Conniltee Treasurer;
1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
*| campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. i
Slgned under the penalties of perjury:

Date
J

Tressurer’s signature (in ink) . : .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

.3

~

/A.fﬂda‘ﬂt of Candidate: (check1 box enly)

I Candidate with Committee and no activity independent of the comumittes
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complem statement of all campaign

finance activity, ofall persons acting under the authority or on behalf of this commitice in accordanee with the requirements of M.G.L. c. 55. I have not received any
contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period,

andidate without Committee OR Candidate with independent nelvity filing separats report
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of “all campaign
finance activity, inchading coniributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

L / M/ . ,ﬂ; " _47 ﬁ z:%r the penalties of perjury: | //{é eé/ /( 9 J

Csmd‘ﬁlte sngmature (m i




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recej
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts; but need oi
itemize those receipts over 350. In addition, the occupation and employer musi be reporied for all persons v
coniribute $200 or more in a calendor year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a pi
number on each page. :

Date
Received

Name and Residential Address
(alphabetical listing required)

 Amount

Occupation & Eﬁployer
(for contributions of $200 or more)

Line 9; Total receipts in excess of $50 (or listed above)

—_—

Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

L/

DYV |
[ AT Q

v,

Enter on page 1, line2

* If you have itemized receipis of $50 and under include them in line 9. Line 10 should 'includa‘o'nly those receipis not itemiz

above.

Page 2



SCHEDULE B: EXPENDITURES

-M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in o reporiing perio
Commiitiees must keep detailed accounts and records of all expenditures, but need only itemize those over %5
: Expe,_ndltures 850 and under may be added iogether, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and = o
number on each page. - )

Date Paid

To Whem Paid
(alphabetical listing)

Address Purpoese of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50

T

Line 13: Expenditures $50 and under* ( >

-,

Line 14:TOTAL EXPENDITURES )(

»
5§

N \

N/

#If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those e“psndﬁurcs not

itemized above.

Page 3



SCHEDULE C; _”INuKHND” CONTRIBUTIONS

Plcase itemize cuninbuiors who have made. in-kind contributions of more than $50. In-kind contnbutmns $50 and under may be

added together from the committee's records and included in line 16. ,
Date | From Whom Received* Residential Address Deseription of Value
Received _ : - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page l, line 6

2 If an inkind coniribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must aIso report. the contributor's occupation and

~ employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires com:m!ree.s' to report ALL liabilities wh;ch have been reported prewousbz and are still outstanding, as Well as

those liabilities incurred during this reporting permd

Date |  To Whom Due ~ Address Purpose - Amount

Incurred

.\\
\\<

N

Line 18: OUTSTANDING LIABILITIES (ALL) (| 7,

Enter on page 1, line 7 : .

i

&
s

This page may be copied if additional pages are required to report all activity. Please include: your committee name and a page
E’ag@ 4

number on each page.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance Df“","“r”!\ L ext
Y iy
i\ — 1 7 i

N

Commonwealth

of Massachusetts / ]
4 :/ File with: City or 'T"O\g Clerk or :]CCIiO!] Commission
Fill in Reporting Period dates: Beginning Date: ;Z 47) f/Z Ending Datg |5 |!/.11/2 A

L +

K'S OFFICE
LiGUS, MASS.
epLorl ’ [ dissolution

| Teandt- Flareditd ||| Sctad] Comnfee ]

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election  [T] 30 day after election

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Commitlee Treasurer
A s
Residential Address Committee Mailing Address

Telephone Number (optional): ] 7?/-— 307’3 Vbd | Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period \(pag%S, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ’ ‘ ! (Treasurer's signature) Date:

T

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box on]f)

Candidate with Committec and no activity independent of the committec

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behall during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that 1 have examined this report including attached schedules and it is, to the best of gy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, lgans receipts, expenditures, disbugsements, in-kind contributions and liabilities for this reperting period and representsthe
ting upder the authority-oron bEHAlf of this cor nmigte in accordance with the requirements of M.G L. ¢. 55.

(Candidate's signaturc) Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requiives that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
N
‘\\
=l;: i i
e -
\\\\
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) o /
Line 11; TOTAL RECEIPTS IN THE PERIOD | € Enteron page 1,fline 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those feceipts not itemized above,
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address: = -

(alphabetical listing required) -

" Amount

Occupation & Employer

(for contributions of $200 or more)

\

N

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

) 4

¢ Enter on pagd/l, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only thofe receipts not itemized above.

Page 3




SCHEDULE B EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from commitiee records, and reported on fine 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

To Whom Paid . o
Date Paid (alphabetical listing) - asAddress Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above)
O \\ Line 13: Total Ex;ﬁenditures $50 and under* (not listed above)
Enter on page I, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itegjized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expehditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

e
Ve

:

u have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures not itemized

Page §




SCHEDULE C: "IN-KIND;' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = { Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind conttibution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in\, Addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

l:.“"iAddl‘éS'S:. Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




 Form CPF M 102: (‘ampazgﬁ Fmaﬂ@:@ R@pm“ﬁ:

Municipal Form
Office of Campalgn and Pelitical Finance

Cemarenwealih . mf‘—f-\r-"\!..-
el Massachueeifs | — --l

File with:
City or Town Clerk or Eleciion Commission
- : : 35 AEE TREL M A Q:
Please print or type all information, except algnaturﬁsh 15 JAN 2 I A ¢ 42 -

Month Date 4 F,q‘( Fre

Fi" in dates: Month Date Year
Reporting Period Beginning  / 20 oY

Ending

Type of report: (Check one)
[18th day preceding preliminary’ [18th day preceding election
’ | N[ )
W endy L. [{eee! :
Full Name of Candidate (if applicable)
School CL, ) MR, €.
o Cffice Sought and District
702, Lawiloln Ave
' Residential Address

(130 day after election E'_’g'ear-end report  [dissolution

Committee Name

Name of Coinmittee Treasurer

Committee Mailing Address

Tel. Ne. (optional) Tel. No. (optinnal))

Ny %
fr R SU][VH’«IAR’i{r BALANCE I_N-FORIWATION: ﬂ\

Line 1: Ending balance from previous report $ C
Line 2: Total receipts this period (age 2, line 11) $ O
Line 3: Subtotal (inc 1 plus line 2) $ O

‘Line 4: Total expenditures this period (page3, line14)  $_ o
Line 5: Ending balance (line 3 minus finc 4) $ o -
Line 6: Total mn-kind contributions this pen'od (paged)  § O

~Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used : | y

M _ _ |
. ™\

(Aj‘ﬁdavit of Committee Treasurer; )
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period and represents the
"| campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. i
Slgned under the penalties of perjury:

Date
J

Treasurer's signature (in ink)

a \ 3 < - B £
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/A’:ﬁidami of Candidate: (checik1 kox enly)

(] Candidate with Committee and no activity independent of the commitiee
I ceriify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comp[em statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave not received any
contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent ncﬁvltjr filing separate repoyt
I certify that I have examined this report including “attached schedules and it is, to the best of my knowledge and belief, a true and complete siaternent of ‘all campaign

finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance acimty 953” persons acting under the authority or on behalf of this commiliee in accordance with the requirements of M G.L.é. 55,
5" Signed under the penalties of perjury:

/7. //&%/%/L/ / [ Llel _ /=15-15 y

Ca_édads!e%“gmfum (in ink)

S




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

:u " 7
Commonwealth P ™~ ("‘ {T ‘ \ f [_-: m
of Massachusetts G0 Y7L S I W
City or Town of: <S\/5% WELUS s S 23 A 8 35
Fill in Reporting Period dates: Beginning Date: / / e / Ending Pates 1119 ¢ 7CE (7/
: A TOWA OF SATGUE

Type of Report: (Check one)
[] 8th day preceding [T] 8th day preceding election

preliminary/primary

[] 30th day following election !E 20th day of January
(Year-End Report)

(Town or Special)

{ s

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence. '

3. I certify that I do not have a political committee.

DATE _ I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
)
ae O O

‘ J A
W | ¢ A :’ ¢, 1 g \
/,W/%J/MC /S st | S

>~

11/10



